g Hadbe

0GE-CC-0823

SFCy,
§-Q %, ‘
5 g Ministerio Edificando Vldas |
2 £ 444 North 12thst. San Jose. CA USA. 95112 » Tels. (408) 2839633 & (409) S1-124
%, & R TR D ecewedglnsnected
Bttt JUN 26 2005
FCC Mai Room

Attention: CBG Room 3-B431, Commission’s Secretary, Office of Secretary Representatlve in
the Federal Commumcations Dept. |

Regarding: Reqguest for Exception to Closed Caption requirement due to undue burden.

From: Frank Perez, Evangelical minister of program 'Edn" cando Vidas' that wnll be aired in July
on CTN channel on Direct TV. Channel 376.

To whom this may concern,

My name is Frank Perez and I'm the Evangelical Minister who will be starting a television ,
ministry program on Direct TV channel CTN #376 in the month of July. | was recently informed
that | need to have my program closed captioned for the hearing impaired and this requires an
extra cost. | understand and agree that this is a right that people who are hearing impaired
have. Nevertheless, since I'm a start-up Spanish ministry with a very small congregation that
can’t even support the programming financially, this requirement would force me to remove
my program from the air due to lack of funds. It is my desire to grow this ministry and one day
soon be able to have our program communicate to the hearing |mpa1red but currently this
would cost me more than what | can afford.

I ask you to allow my programming ‘Edificando vidas’ to be except from this réquirement and

as soon as | get sponsors to help finance the programming | will immediately make the
adjustment to fulfill your requirement

If you can either email me or mail me your decision, since | can’t plan togo on air until | know -
that I can afford the costs.

My email is Franky Perez@vyahoo.com and my mailing address is 444 North 12th Street San
Jose, Ca. 95112 my phone number is 408-561-1024

Frank Perez//
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State of Califorpia
County of ‘ ‘

On 4//4 /oy before me
=

N AANNANANANAOTION

Date Namg and Title of Officer {

lame(s) of Signer(s)

Bpersonally known to me
O proved to me on the basis of satisfactory
evidence

., “Jane Dos, Notary Publlc"}

personally appeared

to be the person(s) whose name(s) is/are
subscribed to the within instrument and
acknowledged to me that he/she/they executed
the,’ same in his/herftheir authorized
capacity(ies), and that by his/her/their
. signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s)
acted, executed the instrument.

AN

WITNESS my hand and official seal.

Slgnatura of Npfary Public

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudufent removal and reattachment of this form to another document. ;
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Description of Aitached Bocument

-
Title or Type of Document: ‘ M
! /

Document Date: ﬁ/ / ?/ ot Number of Pages: _. =3 |

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer's Name: /r;*a n é /76 2~

*

IE’ln/dividual '

O Corporate Officer — Title(s):
O Partner — [J Limited O General
O Attorney-in-Fact
O Trustee
O Guardian or Conservator

O Other:

Signer Is Representing: / % 742' [y} /,'/0 // / /ﬂ/ .
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RIGHT THUMBPRINT
OF SIGNER

Top of thumb here
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